|ILLINUIS | Environmental Protection Agency
1761 S. First Street Maywuod, IL. 601563 <77
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Refer to: General - Kane County - Elgin/Burren Transfer

TLD008871782 RECEIVED

April 15, 1982

APR 191982

Burren Transfer
Berkley & Second Streets
Elgin, Illinois 60120

Attn: James Schock

Dear Mr. Schock:

An inspection of the above facility was conducted by a representa-
tive of the Illinois Environmental Protection Agency (IEPA) on
February 9, 1982. The inspection was conducted by the Illinois
Environmental Protection Agency under a Cooperative Arrangement
with, and authorization of, the United States Environmental
Protection Agency (USEPA). A copy of the inspection report is
enclosed. The purpose of the inspection was to determine- your
facility's compliance status with the Resource Conservation and
Recovery Act (RCRA) of 1976, P.L. 94-580, as amended. Your facility

was found to be in general compliance, however, the following
deficiencies were noted.

Manifest document #0425086 had no generator I.D. number. Document
#0555234 had an improper DOT shipping description and no hazard
class. Document #0314351 had no shipping description and no USEPA
hazardous waste number. Document #0332698 had no hazard class.
Document #0332702 had no shipping descriptibn. Document #0027640
had no transporter I.D. number and no site I.D. number.

We request that you take action to prevent the future occurrence of
these problems. Your cooperation and efforts in this matter are
appreciated. Should you have any questions, please contact Jim
Wiggins at the above number.

Sincerely,

'{F_.F_..-_._.,‘—.z'.fe/c:zi, a1 "‘T::
Kenneth P. Bechely, Northern Region Manager
Field Operations Section

Division of Land/Noise Pollution Control
KPB:JKW:prb |

Enclosure: Inspection Report

cc: Division File

Northern Region
U.5. E.P.A. - Region V
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L 87752 ,
- STATE IDENTIFICATION NUMBER EPA IDENTIFICATION NUME
(If Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form C - Transporter Inspection
(40 CFR Part 263)

I. General Information:*

(A) Transporter Name: A s ans /%%:;;V} >
®) street: (Gl snd Lol ook

(C} City: /; é;,,; (D) State: 42/ (E) Zip Code: gp/27
| () Phones (3/2) 7oy gpnp (6) county: _Fpppe
1 . . |
: (H) Date of Inspection: %//?yéﬂz Time of Inspection (From)gagzgzz?(To) D s ks
7
(I) Meather Conditions: /Efiﬂf: = Ot s rant
(J) Person(s) Interviewed Title : Telephone
221 Mg Dos %M}éﬂ?fyz& (3/2) 7/ 38 440
| (K) Inspection Participants Agency/Title Telephone
%mﬂ Cokord Aamina U G lor ) 7 2050

7
- . Y |
M{%mg 2;’/%/45 i il (YD 2555750

(L) Preparer Information o Agency/Title Telephone
Name: '
j.- - - /fﬂy/[”éff—"f g ‘7":"/
/f; Zei Z /%WAM Zﬁ/g’ é*‘“ﬁ’?&ﬁg‘n {Mi/%?r ( Zﬁg) % ‘9( S7700

[}

*If site is also a generator do not complete Section I of this form.

Do not use this form if transporter is also a treatment, storage, and/or disposal facility.
Compiete form"A" if the transporter is also a TSD facility.
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1I. JTHER TYPES OF HAZARDCOUS WASTE ALTIVITY

Treatment, Storage, and/or {(B) Generator (Form B)
Disposal '

(If site is also a generator or TSD, attach this form to form "A" or “B" as appropruate )

Bm‘eﬂy describe site activity: G 1irma Zﬁm&ﬂ o 47@,,5/4 /zf,,mmj )

,4§4wf U AN /fasz /Ziaﬁfiiéwdr_ /7.4L4/Q/ 7 ﬁ%é;/aézkﬁ44¢2&y¥/
//:;f’ Amf St Lff/(f M;Z /ﬁga/,ﬂfz’/e "

IT1, MANIFEST SYSTEM AND RECORDKEEPING
(Subpart B)

Yes No NI=* Remarks

(A} Are copies of the completed
manifests or shipping paper(s)

"~ available for review and _
retained for three years?

IV. INTERNATIONAL SHIPMENTS

Yes No NI* Remark Number

A. Does the Transporter record on the
manifest the date the waste left the

U.S? L//

" B. Are signed completed manifest(s)
on file? . ,/

v

, *Not Inspected

Rav. 1-26-81/J.B.
2 b



V.  MISCELLANEQUS

Does transporter haul
Hazardous Waste into the L//
U.S. from Abroad?

B. Does the transporter mix
Hazardous Waste of different
-DOT shipping descriptions

L by placing them into a single p//

: container?

NOTE: If (A) or (B) were answered "Yes" then the Transportér is also a Generator and must
comply with the Generator Regulations.

VI. REMARKS

Remarks: (‘/Zz" Ez,ﬁ/éﬁ" 4{ M te __ap 21 }/Z’/ A;/W/, LP Ity ////‘W

o2l M;%m;zm el m%@%’_mzfm; et y & /MW&@/
il (S /%/ God goaiS J%M‘éﬂ/\_ 2,

*Not Inspected 2 Rev., 1-26-81/J.B.
2



INSPECTTON REVIEW FORM

NAME OF FACILITY: Burren Transfer

1D NO. ILDOOBRTI BT

LOCATION: (Address):____ Rerkley 4 Second SE5

glﬂih; L 60170

OPERATION: G @ ©TSD

(Circle Appropriate) S
THSPECTOR & Foo B
DATE OF INSPECTION: _z-4-82 |
NAME OF REVIEWER & DATE: SK Swamson 5-4-872
COMPLIANCE STATUS e

(circle one) IN @D
VIOLATION CLASSIFICATION:  tone I II  .fID
STATE ACTION: __Semt Warming letten 4-1S-8§T
RECOMMENDED ACTION:

REFERRAL

- NORE (MONITOR STATE) . LETTER ADMINISTRATIVE COMPLAINT

ASSIGNEE:

DATE ASSIGNED:

cc: Unit Inspection Log

699
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Please print or type with ELITE type (72 charactersﬁnch) in the unshaded areas only.

Form Approved OMB Mo. 158-8790716
GSﬂ Mo. 0246-EPA-OT

SEPA

USEN

NOTIFICATIOI\}\

TAL PROTECTION AGEMCY e

rZARDOUS WASTE ACTIVITY | INSTr—< IONS: If you received a preprinted

INSTA LL A~
TION'S EPA
LD. NO.

MNAME OF IN-
STALLATION

IL

INSTALLA-
TION
MAILING
ADDRESS

IIL

LOCATIOMN
OF INSTAL-
LATION

PLEASE PLACE LABEL IN THIS SPACE

label, affix it in the space at left. If any of the-
information on the label is incorrect, dizw a line
through it and supply the correct information
in the appropriate section below, If the label is
complete and carrect, leave Items |, I}, and [I{
below blank. If you did not receive a preprinted
label, complete all items, “Installation” means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The:
information requested herein is required by law
(Section 3070 of the Resource Conservation and
Recovery Act).

001780 4PR 168l

'FOR OFFICIAL USE ONLY g0 (il
COMMENTS
=
i5 |16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED D{;\J,Emﬁ)fc&E;:i\;:EJD
1L D00

A DETACH A

F INS

STREET OR P.O. BOX
siaMol AL IBIEIRIKILIELYT [SIFRIEETT]S
T CITY OR TOWN i ST, ZIP ::EQDE
4EIL |GV TILslo]i |2]e
;I;l.“;',DCATION OF INSTALLATION B X i
STREET OR ROUTE NUMBER
51| AMIE
il CITY OR TOWN 5 ST, ZIP ::EODE
&
‘ISVIBINSTALLATION CONTACT ) 7 : ol 7
NAME AND TITLE (last, first, & job title) PHOME MO. farea code & no.)
Stslc il ddil TELs] 1 IslallEls] R ENAEENEBEE

52 E: 85

OF INSTALLATION'S LEGAL OWNER

PlU I

L}

=0

TIH

ARAGE

)

L

/o

L

AR AR R EARERE

15

E OF OW
(enter the approprmte

fet

RSHI1
ter #:ts

box)

Vi TYPE OF HAZARDOUS WASTE ACTIVITY [enter X" in the appropriae bov(es)] SN

[
MM

FEDERAL

mon

NON FEDERAL

M

I:]A. GEMERATION gs TRANSPFORTATION (complete item VII)

[jD UNDERGROUND INJECTIOM

[:] C. TREAT/STORE/DISPOSE

VII. MODE OF TRANSPORTATION (transporters only — enter X' in the appropriate box(es))

DA. AIR

[:]. RAIL

Ec. HIGHWAY

T,

[Je. oTHER (specify):
55 |

Dn. WATER
&4

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

KA. FIRST NMOTIFICATION

Mark X' in the appropriate box to indicate whether this is your tnstallatmn sflrst notification of hazardOus waste antwnty ora suhsequent notlfmatmn
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

|

C. INSTALLATION'S EPA [.D. NO.

B. SUBSEQUENT NOTIFICATION (complefe item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80)

i?,“ H P .\; i 8 ﬂ CONTINUE ON REVERSE



© A0 FOR OFFICIAL USE ONLY )

fwizlep[ddz g [71/] 7]y 2T

IX. 'DE.SCRIPTION OF HAZARDOUS WASTES {continued from fmrzt}

A HAZARDOUS WASTES FHOM NON— SPECJFIC SQURCES. Enter the four—dlglt number from 40 CFR Part 261 31 for each hsted- hazardous
waste frorn ncm—specnflc SOUTCES Your |nstallation handles. Use addltmna[ sheets if necessary oL o L

s i1 Y L2 3 5 5 &
e e i G’ﬂ;l. : . .
TR e 28 R T L = 23 = 26 T
] 8 i 1o i 11 12
CfERTTE e - C[EET 76 Frinbia T ) 2377 26 33 26 ' i T

specific industrial sources your installation handles. Use additional sheets if necessary

. ? F';:)‘V.L.HG V -

B. HAZARDOUS WASTES FRONM SPECIFIC SOURCES: Enter the four—digit number frum 40 CFH Part 281 32 for each Elsted hazafdoué waste from.

E :[.4.7__:.. = e I : _16"';" |7 s i ] 18
B v ) 23 25 FER LA ’ 23 7 R T R EES 6
19 h20 21 22 " a3 i 24
T ) EENE g L '26": TR T e g EE] T TTEE o R M
25, 26 270 | zg ! 28 30
Aot s R E T ' TS = = '55—-' [ = 5% . . - [ TR

stance VOH ) hi ndl_ § h_;ch may. be a hazardnus waste Use acidmona “she 'ts lf necessarv

¢ COMMEHmAL CHEMICAL. PRODUCT HAZARDQUS WASTES, -Entey the four-digit number from 40’05H'Par: 261.33 for each chemica !sub- -

3z AR 33_3‘ IR 3q- - ] hias S 36
p EE e T R B ET TR . v Rl oS 70| T EEL e T RT3 SR
37 36 39 T ag ol 41 17 az

T Fa . [23 7= """3% EES 2K fz3 g
Akl olas 37 ‘as
N EE T ] 28 i P R A FE 26 R 26| ) X D

‘hospitals, medlcal and research laboratones your installation handles. Use additional sheﬂts sf necessary.,

[ LISTED lN-FECTIDUS WASTES. Enterithe four—~digit number fmm 40 CFR Part 261.34 for aach fisted hazardous was_{@e—froﬁh héspitalls,'\f‘etje.riﬁary

I 50 e s - s2 . © 53 T ma T

b 10 SRR o= i 13 ) [ EEia 2E TS & ST L 76}

E CHAHACTEHISTICS OF NON—LISTED HAZARDQUS WASTES Mark "X” in'the boxes correspondmg to the characterlstlcs of non—llsted ’
) hazardous wastes your mstaliauon hand!es (See 40 CFR Parts 26‘1 21 =261.24.].

AW .
3 &‘IGNJTABLE
Doe

‘-,. CERTI}* iC ATION

- atteched documents, and that based on my inquiry of those-individuals Immeclzarely responsible for obrammg the information,

“mitting fal.re mformanon zncludmg tke posstbihty of firie and zmprz.s‘onmenr L

I certify under penalry of' law that [ have personally examined and. dm Sfamiliar with rhe information subm:tred in this and all’

?’HDV.LEGY?

I Believe that the. submzrred mformatton is. true, accurare, and: complete dam gware that there are s:gmf”cant pena[nes for sih=

SIGHATURE MNAME & GFFICIAL T!T!.E (type orprmt) DATE GNED

Q;:: Ll K er.,z;wi

EPA Form smm%-sm REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard.
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

eraro.nomser gt | LLD00887ITE2 REACKNOHLEDGEMENT
| 'BURREN TRANSFER ‘CONPANY o
-BND AND"BERKLEY-STREETS. . .
ELEIN T Tl g0t
INSTALLATION ADDRESS Bl ‘ENﬁANDaERKLEY‘STREETS
ELGIN L 60120

EPA Form 8700-128 (4-80) -0@Z§8IE=1,




CHICAGO
626-8624

WALTER SCHOCK
President

DAILY SERVICE
TO

ADDISON
ALGONQUIN
AURORA
BELVIDERE
CHICAGO
CRYSTAL LAKE
DE KALB

DES PLAINES
DIXON
DUNDEE
ELGIN
ELMHURST
FREEPORT
GENOA
HARVARD
LIBERTYVILLE
MARENGO
OREGON
ROCHELLE
ROCKFORD
ST. CHARLES
STERLING
SYCAMORE
WAUKEGAN
WHEATON
WOODSTOCK

AND ALL
INTERMEDIATE
POINTS

Buwwen “[ransfer Co. p—

63-861
Elgin 741-3840 741-3841 963-8615
SECOND AND BERKLEY ST. & 5 ADASS

ELGIN, ILLINOIS 60120 Bty

Mr. Yo.J. Kim

EPA Region V

RCRA Activities

P.0, Box 7861

Chicago, Illinois 60680

Dear, Mr, Kim,

I have ené¢losed a2 notification of hazardous
waste activity. Burren Transfer Company is anticipating
transporting hazardous waste for Saftey Kleen Corp.
Blgin, Illinois., This is the first time we have handled
such waste and we are requesting that vour office
assign us an EPA I.D. Number.

Thank yvou very much for your consideration.,

Sincerely,
i /

Wit /,/'/“ /
r , P -
& %—5‘«5”‘}'2-— _,/_'i;-ll(.—’/ c,//'—{:" d’"(

7

James Schock
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